Patient, a boy aged 9, had 9 D. of myopia in each eye. In the right eye is an old detachment, which overhangs the central part all round. The disc can be seen, and has an ordinary crescent of about one-third disc diameter. In the left eye the detachment is not nearly so deep. It is deepest above; it is also seen on the inner side and below. The disc in the present case has an ordinary crescent, about the same as the other. There is a central opacity in the centre of each lens, not enough to interfere much with vision. There is some squint in the right eye. Vision: P. L. each eye.
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The right eye was first affected in 1926. After that the boy went to a hospital as an out-patient, and had glasses prescribed there, minus 6 spherical with 3 cylinder for the left eye. The right eye, which was already blind from detached retina, had a plane glass. So there is no doubt that the right detachment dates from at any rate 1926. In August, 1928, Mr. Maddox signed a certificate stating that there was detachment of the right retina, and some atrophy of the left nerve, and that the patient could only count fingers, incorrectly, at one foot. He was, however, learning to read, up to the summer of 1929, at an ordinary school. In July or August last, however, he became blind. He then went to hospital again and saw Mr. Aynsley, who found that the left eye was squinting. (At present it is the right eye which is squinting.) Mr. Aynsley attributed the blindness in the left eye either to the squint or to possible nerve trouble. A skiagram was taken, but showed no abnormality of the pituitary body. The certificate is dated August 17, 1929, does not say anything about detachment on the left side. There is no doubt about the detachment now. I can find no hole.
DiUc8s8ion.-The PRESIDENT said that detachments sometimes occurred in young people who were emmetropes. He remembered a case in which detachment had begun when the patient, a boy, was aged 9. When first seen, the detachment was in the lower part of the retina in both eyes, and there was much haze in the vitreous. The sight became worse and the detachment increased. Rest in bed and the administration of iodide of iron resulted in slight improvement. After some months he (the speaker) lost sight of the patient. Later he saw him selling newspapers in the street, but could not induce him to attend hospital to be examined. About six years afterwards-i.e., when 20 years of agehe was seen again after having been in France in the Army Service Corps. In spite of still having detachment in both eyes, he had about 6 vision and was able to do good work. There were a certain number of these cases which belonged to a different group from those of ordinary detachment and were more like the case shown by Mr. MacCallan than that shown by Mr. Hugh Thompson.
Mr. ARTHUR GRIFFITHS said that two years ago he had exhibited a case, with lines of scar tissue, similar to those in Mr. MacCallan's case. This is a further report of one of the cases I showed in October,2 that of a woman with a pale disc and -vision in her right eye. I bring it because a second operation has settled the diagnosis.
The evidence in October pointed to latent sinusitis as the cause of the retrobulbar neuritis, but doubt was expressed as to whether that diagnosis had been established, and also as to whether retrobulbar neuritis was ever due to inflammation of the sinuses, especially if these were ethmoidal and maxillary.
In the second operation the right side of the nose was approached extranasally, and it was thus easy to see the whole of the ethmoidal cells and the sphenoidals.
It was evident that the sphenoidal and the anterior ethmoidal cells were healthy. but in the posterior ethmoidal region was a single cell in which the mucous membrane was thick and infiltrated. A portion of this cell-wall has been sent for pathological examination, but as the bone has to be decalcified, the report will not be ready for some weeks. The antrum was opened from the cheek, and a mass of polypoid tissue was found in its outer part. One of the polypi, about half an inch thick, was examined bacteriologically and culture gave a small growth of the Streptococcus longqts viridans and a few colonies of the Staphylococcuts albus.
There was no free exudation-neither mucus nor pus. I think this explains two things: (1) that when we washed out the antrum in July the washings returned clear and gave a sterile culture, and (2) that this patient had never suffered from nasal catarrh.
This was, therefore, a chronic inflammatory infiltration of the mucous membrane, with polypoid outgrowths, but no exudation, and such a condition can evidently defy all the diagnostic tests in ordinary use. More curiously still, even an intranasal operation, in which the greater part of the middle turbinate was removed and the antrum and ethmoidal cells were opened, left the operator still in doubt as to the existence of a sinusitis which had, nevertheless, given the patient eighteen months' pain on the right side of her head, sometimes almost intolerable, and seven months' serious blindniess of her right eye before we could arrive at the correct diagnosis.. Such a case must make us feel that we need some more conclusive diagnostic test of the presence of a latent sinusitis, because we obviously cannot at once proceed to an extranasal operation in every doubtful case.
On the other hand, this case suggests that an extranasal operation in some of our 30% of cases of retrobulbar neuritis of unexplain'ed origin might help us to reduce that percentage. Mr. WILLIAMSON NOBLE said he had had a similar case in a patient of the same age and the condition had definitely proved to be tuberculous.
Colloid Bodies in the Choroid. (?) Macular Choroiditis.-HUMPHREY NEAME, F.R.C.S.
Patient, male, aged 24. The history is that within the last few months the vision of the left eye bad been found .to be defective when he bad his eyes tested for glasses. I only examined him three weeks ago, and I found vision in the right eye was , with correction of O*25 dioptre of astigmatism. The left eye appeared to be emmetropic, and had vision only one letter, and the vision is the same to-day. I could find no vitreousifloating opacities, and I thought there was no active inflammation. I could only fall back on the presumption that there were colloid bodies in the choroid. I suggest that the low vision in the left eye may be congenital, i.e., that this may be a congenitally amblyopic eye. If the condition is Tay's choroiditis, vision may be lowered if a colloid body of some size is pushing from behind into the middle of the fovea. Noticing the si-ze of colloid bodies in microscopic sections, one sees that the nutrition of the fovea might be seriously interfered with by a single colloid body pushing forwards in this way.
Dicssu8ion.-Mr. 0. GAYER MORGAN said he thought the condition was more like an active choroido-retinitis. Vessels were raised over some of the nodules. Mr. HUMPHREY NEAME, in reply, said he did not think the raising of the retinal vessels was against the diagnosis of colloid bodies, because in sections of colloid bodies of some magnitude, the retina was pushed forward by them.
